i
THE DIVISION OF HEALTH OF MISSOURI .
S. No.300 HEU ( '9
RSN 0CT 13 1951 STANDARD CERTIFICATE OF DEATH o 3 Stare Fil No.. gy 92
. 10. - Ll
"BIRTH NO. REG. DIST. NO. ,2-3;2Q PRIMARY REG. DIST. nmi D_.Z_Q. Regisivar's No........ .,7@ .........
(6 1 PLCSCE OF DEATRH 2. USUAL RESIDENCE (Where d d Hred. I tast idence before
. UNTY . : . ad.nimion
8 . Pemiscot 2 STATEMS ssouri 0 ™ °°”""Pemi scot neton):
3 TY oy » corpura mi n re . on porporal ve tow -
l b CIR (I outeide corpurate 1i u,w:iu RURAL m‘:imm g‘rAL\??GT':u?E:. <. Cg\f (If outalds corporate Limits, write BUIuL-an towaship 0?({;}
TowN Caruthersville LO Yrs. ToWN Caruthersville
d. FULL NAME OF (M not in hosgital or fnstitution, glve streot add or loeatlon) d STREET ¢If rorst, give location} u
HOSPITAL OR ADDRESS N
INSTTUTION3 00 E.13th, Street 300 E.13th., 3treet
3.5:%&&55 %F;;. 8. (First} : b. (Mliddle) c. {Last) 4 D.m-: (Month)  (Pay) (Yean
f“PWP'*“U Tinnis Waters oA October 6,1951
3 ) 6. COLOR OR RACE | 7. MARR[EB EFVSECEBRRIE%) 8. DATE OF BIRTH 9. :‘E:E uu.)u. o o ¢ YEAR | I uMOER M RE.
{Opeci on Dy £ .
Female Negro WEacwe T |sept. 16, 1889 “63 il bl e
10a. USUAL OCCUPATION (G ud of wor . K R - . or forelgn
o USUAL mut::tvoruti‘u(!(:::::lfr:und]; 10b, KIND OF BUSINE?SD%STHJY 11. BIRTHPLACE (8tate or forelgn oountry) 0 12 CI'IHZEI’;(')FWHAT
Housewife Home Clarkton,Missouri e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Niles Holmes 1Sallie (Unknown) | X
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, of unknown) | (If yes, glve war or datea of sarvice} NO.
No X None Russell Waters Caruthersville,Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDIGAL CERTIFICATION N T
| Enter only onecaussper | 1. DISEASE OR CONDITION Q ‘ S) &&"——QJ——}’ usrr‘&‘ ™
Ymofor (a), (b), and (cy | DIRECTLY LEADING TO DEATH® ¢y v -

M —~ é _2"-0-9_

the mode of dying, much | Aorbid conditions, if any, giving DUE TO (b)
ar heart failuse, asthenia, -] Tise to fhe above cause (o) tating

ce. It means the dia- | A€ underlying couae lasi.
can, Injury, or complica- - .2 .« DUETO {g). - . . - i
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not M
reiated to the discase or condition causing deafh. . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' / 2. AUTOPSY? .’

'-.'r___n.on.'- : E 4’143 X ves [J NOE

2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ¢ i bout | 2Tc. (CITY, TQWMN OR TOWNSH[ COUNTY) (STA
SUICIDE % boms, farm, fagtory, street. :;cc:l;:-u:) ! ¢ ™
HOMICIDE e ey
21d. T‘JJME (Monr.h) (Day) (Yuar) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR1
' WHILEA ROT-WHILI ™
INJURY \___.-—-—'-""""— . | "work T wonKED

22, I hereby certify that I'attended the deceased fmw 19 , lo 2 - 6-— 19.'5_°Z that. T lait saw the deceased
alive on [é_é; 1837, and that death occurred at 81154 . , from the causes and on the date stated above.

T2 UseA = Tl ncifonee M0, e, 257500y

TIONBEERMl g\h\LCgﬂA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - '| 24d. LOCATION (CltyXOwn, or county) * (State)
{ ¥) .
Burial /]  Pct.11,195) Morgan Ridee -Cemeteryl CATUthersville ,Missouri

DATE REC'D BY 'OCAL | REGISTRAR'S SIGNATURE ;7 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
2 ﬁ.,;_{ﬁ': '\M LZAé H.S.8mith Funeral Home ﬁ?_gggﬁﬂsville
{

WRITE 'PI:ATNLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD {

icensed Embalimer’s Staterment on Reverse Side)




oL S RSS
S 06Ty 1 1959

5. B, Bs
cech
Pemlscct Co e;- M.

Oaruthersn ile ﬁf:;;h Departnent
urj

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

............ ) Student Emdalmer No.

Signed ?/ c’ﬂ-@’f’f/ﬁ/" }7‘;—«5
S;gnad ....................................... . Licensed Embalmer No 5{;1 3’}‘

Student Embalmer -
P. O. Address W%

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




